
COUNTY OF SAN BERNARDINO
HEALTH & HUMAN SERVICES

VOLUNTEER  INVOLVEMENT  PROGRAM

UNPAID STUDENT INTERN APPLICATION

PERSONAL INFORMATION
Must print in blue or black ink.

Last Name, First Name Social Security Number Are you at least 18
years of age or older?

Address, City, State, Zip

Home Telephone Business/Message Telephone

Fax Number E-mail Address

Please list other names you have used:

Name and Relationship of Person to contact in case of emergency

Home Telephone Business Telephone

Physician or Hospital Alternate Telephone

Can you perform the essential functions of the job with or without a reasonable accommodation?

If you require an accommodation, what is the accommodation that you are requesting?

EDUCATION

What profession are you training for?

College or University (City, State, Country) Major Quarter Units Completed Semester Units Completed

Minor Type of Degree

Graduate Work-College or University (City, State, Country) Major Field Quarter Units Completed Semester Units Completed

Type of Degree

Bilingual Language Skills
Language(s):

Are you trained/certified in First Aid procedures?

Are you trained/certified in CPR techniques?
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Yes No

NoYes

NoYes

NoYes

Speak Read Write

 In Progress
 Completed

 In Progress
 Completed



LICENSE AND INSURANCE INFORMATION
Please provide a copy of a valid driver's license and proof of insurance

Driver's License Number State Expiration Date

Name of Insurance Company Amount of coverage
Liability: Collision:

Agent Telephone

Has your license ever been suspended or revoked?
If yes, please explain

If you are a licensed health care provider, please indicate:
Type of License: License Number: Expiration Date:

State below the indicated information about your professional liability insurance carrier:
Carrier's Name Policy Number

Address, City, State, Zip Telephone

IMPORTANT

TO ALL UNPAID STUDENT INTERNS DRIVING THEIR PERSONAL CARS ON COUNTY BUSINESS

The County does not insure Unpaid Student Interns who are using their personal car on County business.  You are prohibited
from using your car on County business unless you have the minimum coverage required by the California Motor Vehicle Code.
It is mandatory that Student Interns operating a personal car on County business have a valid California Driver's License and  the
legally required minimum insurance.  Further, it is the responsibility of the Student Intern to insure that the CDL remain  current
and that, should any conditional use provisions or restrictions become a part of that license, the information is promptly  reported
to the Supervisor.  The Unpaid Student Intern will also be expected to attend a driver's awareness class that is  provided by the
County of San Bernardino.

Under no circumstances are Unpaid Student Interns to transport clients in their personal cars.

I certify that all statements made in this application are true and complete to the best of my knowledge.

Unpaid Student Intern Signature Date

Office Use Only

Supervisor's Name: Telephone:

Program Name:

Anticipated internship time frame: To Anticipated hours of service:
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Reviewed By
(Employee ID)

Date Entered By Date
(Employee ID)

NoYes
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COUNTY OF SAN BERNARDINO 
HEALTH & HUMAN SERVICES 
VOLUNTEER  INVOLVEMENT  PROGRAM 
UNPAID STUDENT INTERN APPLICATION 
PERSONAL INFORMATION
Must print in blue or black ink. 
Last Name, First Name 
Social Security Number 
Are you at least 18 
years of age or older? 
Address, City, State, Zip 
Home Telephone 
Business/Message Telephone 
Fax Number 
E-mail Address 
Please list other names you have used: 

  Name and Relationship of Person to contact in case of emergency   
Home Telephone 
Business Telephone 
Physician or Hospital 
Alternate Telephone 

  Can you perform the essential functions of the job with or without a reasonable accommodation?    

  If you require an accommodation, what is the accommodation that you are requesting?   
EDUCATION

  What profession are you training for?   
College or University (City, State, Country) 
Major 
Quarter Units Completed 
Semester Units Completed 
Minor 
Type of Degree 
Graduate Work-College or University (City, State, Country) 
Major Field 
Quarter Units Completed 
Semester Units Completed 
Type 
of 
Degree 
Bilingual Language Skills 
Language(s): 
Are you trained/certified in First Aid procedures? 

  Are you trained/certified in CPR techniques?   
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LICENSE AND INSURANCE INFORMATION
Please provide a copy of a valid driver's license and proof of insurance 
Driver's License Number 
State 
Expiration Date 
Name of Insurance Company 
Amount of coverage 
Liability:  
Collision:  
Agent 
Telephone 
Has your license ever been suspended or revoked? 
If yes, please explain 
If you are a licensed health care provider, please indicate: 
Type of License: 
License Number: 
Expiration Date:  
State below the indicated information about your professional liability insurance carrier: 
Carrier's Name 
Policy Number 
Address, City, State, Zip 
Telephone 
IMPORTANT
TO ALL UNPAID STUDENT INTERNS DRIVING THEIR PERSONAL CARS ON COUNTY BUSINESS
The County does not insure Unpaid Student Interns who are using their personal car on County business.  You are prohibited  from using your car on County business unless you have the minimum coverage required by the California Motor Vehicle Code.   It is mandatory that Student Interns operating a personal car on County business have a valid California Driver's License and  the legally required minimum insurance.  Further, it is the responsibility of the Student Intern to insure that the CDL remain  current and that, should any conditional use provisions or restrictions become a part of that license, the information is promptly  reported to the Supervisor.  The Unpaid Student Intern will also be expected to attend a driver's awareness class that is  provided by the County of San Bernardino. 
Under no circumstances are Unpaid Student Interns to transport clients in their personal cars.
I certify that all statements made in this application are true and complete to the best of my knowledge. 
Unpaid Student Intern Signature 
Date 
Office Use Only 
Supervisor's Name: 
Telephone: 
Program Name: 
Anticipated internship time frame: 
To
Anticipated hours of service: 
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Reviewed By 

  (Employee ID)   
Date 
Entered By 
Date 
(Employee ID) 
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